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birth, but among such women, the DHS definition captures
only those who say the last birth was mistimed or unwanted.

Analyses of 27 DHS surveys illustrate the impact of in-
cluding women with postpartum amenorrhea:9 In these
27 countries, the proportion of married women with unmet
need would increase by roughly half, from 22% to 33%
(Table 4). In Sub-Saharan Africa, where spacing is domi-
nant in most countries, the increase in the unmet need es-
timate is quite marked, from 26% to 43%. A separate tab-
ulation for the spacing and limiting groups confirms this
pattern (not shown).

DISCUSSION

The new estimate of 122.7 million women with unmet need
reflects declines in the proportions with unmet need in
many countries; additional declines have probably occurred
since the surveys were conducted in the 1990s (see Ap-
pendix Table 1, page 142.) A further consideration is that
the latest (2000) UN estimate for women aged 15–49 in
the developing world outside of China is 1% below the 1998
UN estimate used here, which would slightly reinforce a
reduced global total for unmet need.

The global figure allows for unmet need among unmar-
ried women in all regions and includes approximate fig-
ures for all former Soviet republics. It does not include users
of traditional methods, even though these users are quite
numerous in many countries. The alternative definitions
of unmet need offered here and elsewhere would enlarge
the global figure.

Also excluded are unknown numbers of persons in need
of contraceptive protection in China and a few other Asian
countries with near-ceiling contraceptive use and low fer-
tility. Given China’s size, it undoubtedly contains a sub-
stantial subgroup of women who are sexually active, lack
contraceptive protection and do not want to become preg-
nant, especially if the women are unmarried adolescents.
(This is true also in the United States and elsewhere in the
West.) In addition, needs exist among women who have
had recent abortions and are not otherwise accounted for,
and among men who are not associated with female sur-
vey respondents or who, if surveyed, would report an unmet
need when their female partner would not.

In surveys, some women listed as having an unmet need
say they will not use a method; in one compilation of 39
national surveys,10 an average of 61% of women with unmet
need (26–83% at the country level) say they do not intend
to use a method. However, the same surveys make clear that
these women are generally balanced by many others who
want a birth within two years (and so are classified by DHS
as not having an unmet need) but who say they intend to
use a method within the next year.

The overall proportion of couples with unmet need has
fallen slightly as contraceptive use has increased, even
though desired family size is now below earlier levels. The
proportion remains substantial, however, and the popula-
tion base has grown. Millions are still without protection
against pregnancies that they do not want.

Enlarged Definitions
All estimates of unmet need would be considerably larger
under the assumption that users of traditional methods
have an unmet need for modern methods. Traditional meth-
ods usually have high failure rates, resulting in numerous
unwanted pregnancies, abortions, maternal deaths and
births. In the former Soviet republics, where modern meth-
ods have been largely unavailable, the inclusion of tradi-
tional method users would more than double the numbers
with unmet need. In eastern Europe, the number would
increase from 3.6 million to 9.9 million; in Russia (whose
population is about equal to that of the rest of eastern Eu-
rope), from 4.6 million to 9.6 million. In one sense, there
remains an unmet need wherever contraceptive technolo-
gy is faulty and users rely on defective methods for lack of
better alternatives. For clarity, however, the alternative de-
finitions used should be made fully explicit.

It may be argued that the inclusion of traditional method
users is undesirable, since it implies that unmet need should
relate to the use of highly effective contraception. Indeed, the
DHS definition excludes women who became pregnant ac-
cidentally while using a method, since they were merely in
need of better contraception, not any contraception. The
counterargument is that when the technology is imperfect,
resulting in unwanted pregnancies, a true residual unmet
need remains. Because traditional method users are of
proven motivation, are at risk of unwanted pregnancies and
are numerous in many countries, they should not be ignored,
especially since a poor service environment is often re-
sponsible for their lack of access to more effective methods.

An entirely different issue is that the DHS definition of
unmet need omits amenorrheic women who say they want-
ed the last birth, regardless of their intentions regarding a
future birth. Action programs wishing to offer information
and services to all women who want to postpone pregnancy
require inclusive estimates, especially since delayed assis-
tance often means an unwanted early conception that re-
sults in an unsafe abortion or an unwanted child. Substantial
proportions of births occur before they are wanted and soon
after the previous birth, creating a high-risk situation for
the mother and infant.8 Nearly all amenorrheic women say
in surveys that they wish to delay their next pregnancy or

TABLE 4. Percentage of women with an unmet need for 
contraception, by region, according to definition of unmet
need, 27 countries

Region No. of Standard Enlarged
countries definition* definition†

All 27 21.7 33.2
Asia 4 20.5 29.6
Sub-Saharan Africa 12 26.0 42.7
Latin America/

Caribbean 7 19.2 26.9
North Africa/

Middle East 2 13.6 19.4
Central Asia 2 14.7 19.8

*Percentages differ from those in other tables because only 27 countries are
included. †Including women with postpartum amenorrhea. Source: special tab-
ulations of DHS surveys.


